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A new case of acute eosinophilic 
pneumonia was diagnosed in an active duty 
patient at Landstuhl on 20 May 05.  
Intubated, the patient had diffuse 
infiltrates on his chest x-ray.  
Bronchoalveolar lavage material revealed a 
high eosinophil count.  He responded to 
steroid therapy and was extubated prior to 
transfer to Bethesda, where he is currently 
an inpatient at the Bethesda Naval Medical 
Center. 
 
 
Acute eosinophilic pneumonia is acute febrile illness that can result 
in life-threatening respiratory failure.  In spite of intense efforts, the 
cause remains unclear and deployment health practices already in 
place in the US Central Command Area of Responsibility should be 
continued.  
 

 Stay hydrated 
 Don't smoke! Cigarettes are dangerous.  
 Wash hands frequently. 
 Use cravat or dust mask to reduce dust inhalation. 
 Use wet mopping when cleaning dust in living and work 

areas. 
 Seek medical care immediately if you have fever, chills and 

cough. 
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